S
tudies in animal models of ischemic stroke have shown that stem cells transplanted into the brain can lead to functional improvement. However, to date, evidence for the benefits of stem cell transplantation in patients with ischemic stroke is lacking. Our objective was to assess the efficacy and safety of stem cell transplantation compared with conventional treatments in patients with ischemic stroke.
Search Strategy
We 
Selection Criteria
We included randomized controlled trials recruiting patients with ischemic stroke, in any phase of the disease, and an ischemic lesion confirmed by CT or MRI scan. We included all types of stem cell transplantation regardless of cell source (autograft, allograft, or xenograft; embryonic, fetal, or adult; from brain or other tissues), route of cell administration (systemic or local), and dosage. The primary outcome was efficacy (assessed as combined functional outcome or disability and dependency) at longer follow-up (minimum 6 months). Secondary outcomes included postprocedure safety outcomes (death, worsening of neurological deficit, infections, and neoplastic transformation).
Main Results
We identified 3 very small randomized controlled trials. Of these, 2 are still awaiting classification because only subgroups of patients could be included in this meta-analysis and additional unpublished data are needed. The third trial randomized 30 patients to intravenous transplantation of autologous mesenchymal stem cell (10 participants) or a reference group (20 participants; 5 participants, initially randomized to the intervention group, refused the treatment, and were allocated to the reference group) and found a statistically nonsignificant functional improvement in treated patients at longer follow-up. No adverse cell-related events were reported.
Implications for Practice
No large trials of stem cell transplantation have been performed in patients with ischemic stroke and it is too early to know whether this intervention can improve functional outcome.
Implications for Research
Large and well-designed trials are needed.
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